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I | I hereby appoint the practitioners associated with the Customer Number: 



Please change the correspondence address for the above-identified application to: 



| | The address associated with 
Customer Number: 



OR 
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□ Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 
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including gathering, preparing, and submitting the completed application form to the USPTO. Time wifl vary depending upon the individual case. Any comments 
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